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Anchorage Water & Wastewater Utility

Treatment Division

M&);ar Board Chair
Dan Sullivan David M. Richards
August 25, 2014

U.S. Environmental Protection Agency, Region 10
NPDES Compliance Unit

1200 Sixth Avenue, OW-133

Seattle, Washington 98101

Subject: Revised Discharge Monitoring Report for July 2014
NPDES Permit No. AK-002255-1

After submitting the previously completing Discharge Monitoring Report (DMR) for July 2014 it was
discovered there were additional compliance data not included in the summary calculations reported for the
July 1 through July 31 compliance period. All previously missing data has now been uploaded to AWWU'’s
Hach Water Information Management System (WIMS) and all final reported values recalculated. All
compliance values reported on this revised DMR are within the permit limits. The Sanitary Sewer Overflow
Report and Whole Effluent Toxicity Report included with the original July 2014 DMR submittal are not
being resubmitted with this revised DMR.

Please accept the attached revised DMR for the July | through July 31, 2014 monitoring period.

“I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief true, accurate, and complete. 1 am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.”

[ can be contacted at (907) 564-2799 should you have any questions.
/./"‘ - .
Sincerely,”” ' //ﬂ_ +

e /
v

¥

L : : i
David Persinger, P.k..~
Director, Treatment Division

Cec:  Alaska Department of Environmental Conservation, Division of Water
Jeff Axman, Superintendent, John M. Asplund WPCF - AWWU

Anchorage Water & Wastewater Utility {‘:j Clearly

3000 Arctic Boulevard » Anchorage, Alaska 99503
Phone 907-564-2799 « Fax 907-786-5681 « wwwawwuL.biz




PERMITTEE NAME/ADDRESS

NAME:

FACILITY: JOHN M. ASPLUND WWTF----301 (H
AK 99502
J. Brett Jokela, PE., GENERAL MGR. AWWU

LOCATION:ANCHORAGE

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ANCHORAGE, MUNICIPALITY OF
ADDRESS: 3000 ARCTIC BLVD.
ANCHORAGE. AK 99503-3898
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COMMENT AND EXPANATION OF ANY VIOLATIONS (Reference all attachments here}

‘There was 1 Sanitary Sewer Overflows(SSO) during this reportin

repomng form fcr more detaﬂs regardmg thls specmc S80.
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g period. The SSO was reported verbally within 24 hours to the appropriate regulatory officials. See attached copy of original signed SSO
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' 'U:;S. Postal Service .
 CERTIFIED MAIL.. RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

U.5. EPA, Region 10 i
ALt QCE-133 N s
1200 Sixth Avenue, Suite ‘)llu

© Seattle, WA 98101

m"3931m35ﬂﬂ 0001 9024 B8YH

____'_CERTsFiED MAIL. RECEIPT

s No Insurance c.'owage Pmyfded)

Ak Dept of Environmental Conservation
~ Attn: Sherry Holm
Division of Water ;
555 Cordova Street R
Anchorage, AK 99501 ;

7011 3500 0001 3024 _QﬁEL

_ See Rovarse for Instruations



USPS.com® - USPS Tracking™
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?Dll______BEIJ[I 0001 9024 BB5k

Page 1 of |
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Have questions? We'ra here to help.

Available Actions
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Seihdp. Ak Dept of Environmental Conservation
Attn: Sherry Holm
Division of Water
555 Cordova Street
Anchorage, AK 99501

COMPLETE THIS SEGTION ON DELIVERY

® Complete ltems 1, 2, and 3. Also complete A. Signature
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ATRESE ed Delivery? (Extra Fes) 1 Yes

2. Articls Number

{Transfer from servico label}
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https:/ftools.usps.com/go/Tra PS Form 3811, February 2004

Domastic Hetum Recelpt

W250L-02-M-1540
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